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What is SURS? 
    Surveillance/Utilization Review Section is a 

Federally mandated program  [42 CFR, Part 456.3] 
    

The program maintains a strong commitment to 
assure that the right provider is receiving the 

right payment for the right services at the right 
time. We identify potential fraud, waste and 

abuse to ensure that State and Federal monies 
are spent appropriately.  

 



We accomplish this by: 
 

•performing retrospective reviews 

 

•educating medical providers  

 

• recovering overpayments if indicated 
 

  



The Medicaid Processing System 

• It doesn’t detect all errors 

• Claims processing system includes 
numerous edits 

• To identify most billing errors 



The Medicaid Processing System 

• Some claims are paid in error  

– due to incorrect billing  

– system complications 
 
 

• ALL paid claims are subject to retrospective 
review  

– this includes prior authorized claims 



Overpayment Recovery 

SURS can recover whether the error is 
caused by the provider or the Medicaid 
claims processing system.                   
[ARM 37.85.406 (9) & (10)] 

 

   



Referrals 
Referrals may come from:  

 

• Program Officers  

  

• Other agencies  

 

• Fraud detection system  

 

• Anywhere!  

   



Montana Medicaid Website 

http://medicaidprovider.hhs.mt.gov/ 

 



 

 



 



Here 
you can 
select 

the 
provider 
type you 

are 
looking 

for. 



Multiple 
resources 

are 
available 

on this 

page  

“What’s 
New!?” – 
“Weekly 
postings” 



Rule/Regulation Materials 
  

•Code of Federal Regulations (CFR) 

•Montana Code Annotated (MCA) 

•Administrative Rules of Montana 
(ARM) 

 



 





Or you 
can go 

directly 
to the site 

www.mt
rules.org 
This site 
will give 

you a 
search 
tool for 

the 
ARMS 



You can 
search by 
text, rule 
number 
or even 
chapter 
number.  
You can 

also get a 
table of 
contents 
listing.  









 



 



Coding Reference Materials 

      Some coding reference materials 
 

• CPT  or CPT Assistant 
 

• HCPCS 
 

• ICD-9-CM 
 

• CDT 
 

• DSM 
 

• Publications or training specific to your specialty. 

  



“If it isn’t documented, it didn’t happen.” 



Maintain records which demonstrate the extent, 
nature and medical necessity of services 

provided  [ARM 37.85.414] 

 

DOCUMENT! 

DOCUMENT! 

DOCUMENT! 
 
 



Record Keeping Tips 

• Retain medical records for six years and three 
months from the date of service 
 

• Documentation must specify treatment start 
and end times when the service is time based. 
[37.85.414(1)(b)] 



Record Keeping Tips 
 

• Records cannot be altered and must reflect the 
services provided.  If a record needs to be 
corrected, a provider should… 

 

• Cross out with a single line 

• Write correct information 

• Date an initial correction 



Record Keeping Tips 

• Provider’s must have a contingency plan to 
ensure the availability of documentation in the 
event of a loss of medical records.  

 [ARM 37.85.414] 
 

• Provider’s must obtain written authorization 
from the Department for any variation from 
the usual billing practice.  

 [ARM 37.85.412 and 37.85.413]   



Provider Responsibility 
It is the responsibility of the provider to be 

knowledgeable about sections of the 
Administrative Rules that relate to their 

provider type, provider policies and 
covered services. 

In addition, providers are encouraged to ensure 
their employees are not listed on the federal 

exclusion databases.  

•  DOLI (http://app.mt.gov/lookup/index.html) 

•  LEIE (http://exclusions.oig.hhs.gov/) 

•  EPLS (https://www.epls.gov/) 



Department of Labor and Industry 
(DOLI)  





List of Excluded Individuals/Entities 
(LEIE)  



Excluded Parties List System (EPLS)  



HIPAA 
• American Recovery & Reinvestment Act has many 

changes for HIPAA [45 CFR, Part 160-164]  

– http://frwebgate.access.gpo.gov/cgi-

bin/getdoc.cgi?dbname=111_cong_bills&docid=f:h1enr.pdf 

• CMS Website for HIPAA info 

– http://www.cms.gov/HIPAAGenInfo/ 

• Office for Civil Rights Website  

– http://www.hhs.gov/ocr/privacy/index.html 

 

 



What are we doing? 

Our unit is consistently working on several projects: 

 

– Team Audits 

– Self Audits 

– Individual Audits 

– New Provider Audits 

– Data Audits 



The progression of an audit…  
1. Audit idea 

2. Collection of data 

3. Initial contact with 

provider 

4. Records request letter 

5. Records review 

6. Overpayment letter 

7. Administrative Review 

8. Additional records or 

information review 

 

9. Administrative Review 

determination 

10. Fair Hearing  

11. Fair Hearing determination 

12. Overpayment  

13. Closure 

 



Medicaid Recovery Audit Contractor (RACs) 

• Montana will be contracting per federal requirements 

to obtain a Medicaid RAC.  

• https://www.cms.gov/medicaidracs/home.aspx 

• http://medicaid-rac.com/?gclid=CP_M0ae-
oqsCFSEEQAodvUnFiw 

 

Payment Error Rate Measurement (PERM)  

• PERM is required by CMS pursuant to the Improper 
Payments Information Act of 2002 (IPIA; Public Law 
107-300).  

• The PERM cycle has begun again in Montana. 



SURS Staff  

Jennifer Irish, CPC; SURS Supervisor  
 

• 1 Licensed Health Care Professionals   

• 1 Financial Business Analyst and 

• 8 Program Integrity Auditors    

– 6 Certified Professional Coders  
 

assigned to multiple provider types and specialties 

 



Contact Information 

SURS Supervisor 
 

• Jennifer Irish, CPC 

– DPHHS Quality Assurance 

Division 

 SURS Unit 

 2401 Colonial Drive 

 PO Box 202953 

 Helena, MT  59620 

jirish@mt.gov  

406-444-4586 

SURS Program Integrity Auditor 

/ Financial Business Analyst 

• Jennifer Tucker, CPC 

– DPHHS Quality Assurance 

Division 

 SURS Unit 

 2401 Colonial Drive 

 PO Box 202953 

 Helena, MT  59620 

jtucker2@mt.gov  

406-444-4167 



Questions? 


